FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000004503 05-01-2008 90198 002 ***150.00
1. Entity Name
PARK SQUARE RESIDENTIAL-TOWER B, INC.
Principal Place of Business Mailing Address ' vUuUJIguY4dJg
5835 BLUE LAGOON DR 5835 BLUE LAGOON DR
4THFL 4THFL .. .
MIAML FL 33126 MIAMI, FL 33126 . . :
B LRSI M RN
Suite, Apt. #, etc. Suita, Apt. 4, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
05-0549348 Not Applicable
Zip Country aip Country 8. Ceriificate of Status Desired ] I§ese ngqﬁf;mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namea
SHOJAEE, MASOUD Shoaee  Mascuwd
8550 N.W. 33 STREET STE 100 Strest Address (l-{.d. Box Number is Not Acceptable)}

MIAMI, FL 33122

/ / se25 Bme LocconDr. Yy bin FU
o M FL | ™$%2(,

8. The above namad entity subyits this latemenit for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of register, gant,

SIGNATURE

Signature, nypf 1:" name of regrsieted agent and bls It spplicabié. (NOTE: Reg Agent vig twgired when DATE
FILE NOWIY/FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Detete THLE Aclcd rE2S CNeua McFange [ Addition
NAME SHOJAEE, MASQUD NAME 56 25 @] Uue L at oo Yooy V‘H"\ 'Fu
STREETADDRESS | 8550 N.W. 33 STREET STE 100 STREET ADDRESS
civestze | MIAMI, FL 33122 oTy-ST-29 Miago, FL a3az1té
THLE D [ pelete TITLE ) D/Chanue 1 Addition
RAME SHOJAEE, MARIA L NAME (sork as oo
STREET ADDRESS | 8550 N.W. 33 STREET STE 100 STREET ADDRESS
CITY-3T-2IP MIAMI, FL 33122 CITY-ST-2IP
TITLE O Defete TTLE {Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TIMLE [ petete TILE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-§1-2P
TILE O Detete TRLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2° CITY-ST-2P

12. ! hereby certify that the ifffortatio
indicatad on this report pr sfippl
of the corporation or the
changed, or on an atta

upplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
antal report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer or diractor
aivef or trustee empowered 10 execute this repon as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if
'with an address, with all ather like empowered.

Masoud Shojaee 1/21/08 786-437-8658

rIGNATURE AMND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

SIGNATURE:

|



